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than is a negative result from the lung test; but if such a result is obtained 
from the application of both tests in fresh, but especially in putrid, bodies, 
then it may be inferred that the child was stillborn, unless in rare cases in 
which signs exist of sudden death by violence applied immediately after 
birth. (5) If the stomach and a portion of the intestines are well filled with 
air and the corpse is fresh, it may certainly be concluded that the child did 
not die immediately after birth—excepting always caseB of artificial inflation. 
{6) The first bubbles of air reach the newborn child’s stomach by swallow¬ 
ing. (7) The possibility of “atelectasis secundaria neonatorum ”—that is, of 
the complete disappearance of air from the lungs of a newborn child—is 
highly probable. 

Sudden Death in Infants from Enlarged Thymus. 

Prof. Grawitz, of Greifswald ( Deatsch . med. Wochemchr., No. 22,1888), 
gives the details of two cases of sudden death in newborn infants caused 
by suffocation from enlarged thymus 

In one of the cases, the thymus was so large as to cover the greater part of 
the heart, its length being 3 inches, and its greatest breadth 2.4 inches. Its 
average thickness was about 0.6 iuch, but immediately behind the manubrium 
of the sternum it measured 0.72 inch. The color of the gland was grayish- 
red, with numerous bright red petechiae on the surface. The consistence was 
tolerably firm. The heart was large and well developed, and covered with a 
number of petechiae. The gullet showed marked signs of lateral compression, 
its mucous membrane, as also that of the pharynx, being reddened. The 
inner surface of the larynx and trachea was also considerably reddened, but 
especially at the bifurcation of the latter, which corresponded to the seat of 
greatest compression between the top of the sternum and the spinal column. 
The larger bronchi contained a clear reddish froth. The lungs were moder¬ 
ately collapsed, but all the vesicles contained air. The spleen was large and 
bluish-red. All other organs normal. Both infants were quite well up till 
the appearance of suffocation. 

Traumatic Injuries of the Spleen in their Medico-legal Aspects. 

In the Vierteljahnchrifi /. gerichtl. Med., N. F., Bd. 1.8.180, January, 1889, 
a summary is given of an exhaustive monograph in Russian on this subject, 
by Db. E. F. Bellien, of Charkow, the monograph being based on four hun¬ 
dred cases collected from medical literature and on a considerable number of 
cases which occurred in the experience of the author. The following are his 
conclusions: 

(1) Traumatic rupture of the spleen, as an immediate cause of death from 
violence applied to the spleen directly or indirectly from without, the walls 
of the belly and chest being uninjured, is observed only in pathological con¬ 
ditions of the spleen. (2) The rupture is often accompanied by hsematoma of 
the spleen, from hemorrhage into a lacerated part of the organ. (3) The 
hsematoma may consist of two or three separate hemorrhages, or be spread 
throughout the substance of the spleen. (4) The hsematoma may precede the 
rupture of the splenic capsule in cases of repeated violence; and the rupture 
of the capsule may even result from the bursting of the hsematoma. (5) The 
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origin of the haem atom a on the one hand, and of the rupture on the other, 
may consist in injuries received at different times, and not simultaneously; 
(6) Traumatic hcematoma, accompanied by rupture are of pathognomonic im¬ 
portance in establishing the violent nature of the death. (7) Microscopic ex¬ 
amination of the contents of the traumatic haematoma often affords evidence 
of the length of its existence, and of the possible successive hemorrhages. 
(8) Primary traumatic rupture of the spleen with laceration of the capsule, 
uncomplicated with injury to the chest and abdominal wall, always indicates 
death from internal hemorrhage (never from peritonitis). (9) Traumatic rup¬ 
ture of the normal, non-pathological spleen, with absence of injury to the ab¬ 
dominal wall, is met with only in cases of fracture of the ribs. (10) In cases 
of rupture of the spleen, without visible injury to the covering of the chest 
or abdomen, ecchymoses and suggillations are very often met with under the 
costal pleura, and are to be regarded as affording important evidence of 
violence having been applied. 

VULVO-RECTAL FISTULA FROM COITUS. 

Springsfeld, of Bonn, describes the case of a woman, aged thirty-six, 
who on the night following her marriage, experienced intense pain in the 
first coitus, followed by much bleeding, and next day by the passage of flatus 
and feces from the vulva. After some months, each coitus being still more 
or less painful and the passage of feces still continuing, she sought the advice 
of Springsfeld, who found a recto-vaginal fistula, with smooth edges, in the 
position of the fossa navicularis, and capable of admitting two fingers. All 
the other parts of the genital organs were of normal appearance and size. 
The fistula was closed by operation. This is now the fifth reported case of 
this kind in medical literature. Springsfeld believes that in the case reported 
by him the occurrence of the fistula was favored by a probably very narrow and 
rigid vagina, and by the thinness of the partition between the fossa navicu¬ 
laris and the rectum.— Viertelj. f. gerichtl. Med., N. F., Bd. 1. 8. 70-76, Jan. 
1889. 


Case of Obstetric Malapraxis. 

A report of such a case is given in the Vierteljahrechr. f. gerichtl. Med., 
N. F., Bd. 1. S. 8-13, January, 1889), in which a German practitioner. Dr. 
V., of H., was found guilty of malapraxis. 

The facts of the case are briefly as follows: Mrs. K. was attended at the com¬ 
mencement of her confinement by a midwife, who, believing the presentation of 
the child to be of the nature of a “ cross-birth,” sent for Dr. V., who came at 
once, and apparently confirmed the midwife’s diagnosis, but administeredadose 
of ergot, and left the patient for six and a half hours. At the end of this time 
he was again summoned by the midwife, who was now certain of its being a 
cross-presentation. Dr. V. now proceeded to effect the delivery, and very 
soon brought down an arm of the child, but could do nothing more without 
instrumental aid. He, therefore, applied the forceps with vigor, but still failed 
to deliver the infant. He finally attempted to deliver by pulling at the child’s 
arm, but again failed. Another physician, Dr. C., was now sent for by the 
husband of the patient, who, however, refused to come until Dr. V. had 



